APPLICATION FOR MEMBERSHIP
OSTRANDER FAMILY ASSOCIATION

Please forward form with fees to:
Kenneth & Lois Artlip, Secretary
OSTRANDER FAMILY ASSOC., INC.
12455 W Janesville Road

Muskego, WI 53150

FOR RECORDS ONLY:
Membership No. __ Big Book #
Date Rec.:

15 per yr Dues

US or Canadian Dollars - Fiscal Year July 1st

Previous member? Y/N If you know your Membership No., please provide it

To enable our genealogist to complete family records as far as possible, we would appreciate your help

in providing what records you can for our files.

1. Full name of applicant: Date:

Address: Telephone:
Street City State Zip Email:

Date of birth: At Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At

Buried At

Spouse's Father:

Spouse's Mother

Sources/References

2. Applicant's parent's name:

Date of birth: At

Died On: At

Buried At

Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At

Buried At

Spouse's Father:

Spouse's Mother

Sources/References

3. Grandparent's Name:

Date of birth: At

Died On: At

Buried At

Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At

Buried At

Spouse's Father:

Spouse's Mother

Sources/References

4. G. Grandparent's Name:

Date of birth: At

Died On: At

Buried At

Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At

Buried At

Spouse's Father:

Spouse's Mother

Sources/References




5. G.G. Grandparent's Name:

Date of birth: At

Died On: At

Buried At

Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At Buried At

Spouse's Father:

Spouse's Mother

Sources/References

6. 3rd G. Grandparent's Name:

Date of birth: At

Died On: At

Buried At

Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At Buried At

Spouse's Father:

Spouse's Mother

Sources/References

7. 4th G. Grandparent's Name:

Date of birth: At

Died On: At

Buried At

Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At Buried At

Spouse's Father:

Spouse's Mother

Sources/References

8. 5th G. Grandparent's Name:

Date of birth: At

Died On: At

Buried At

Occupation:

Places Lived:

Spouse's Name:

Married On:

At

Born On:

At

Died On:

At Buried At

Spouse's Father:

Spouse's Mother

Sources/References

APPLICANT'S CHILDREN:
1. Name

Born On Place

2. Name

Born On Place

3. Name

Born On Place

4. Name

Born On Place

5. Name

Born On Place

If there is further information, please add on a separate sheet. Please answer one of the following questions

and be sure to sign the application.

1.  May we have your permission to include you in our Family Directory, with the assurance that it will be
used for genealogical purposes only
2. 1 do not want my membership listed

Signed Date




